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JEWS AND MENTAL ILLNESS: 
MEDICAL METAPHORS, ANTI-SEMITISM, 
AND THE JEWISH RESPONSE 


SANDER L. GILMAN 


The idea that Jews were prone to a specific set of illnesses is as old as the Middle Ages. 
In the nineteenth century the view that the Jew was especially prone to developing 
mental illnesses became an accepted part of medical discourse. Jewish doctors, too, 
believed this and had to evolve a means of dealing with their own potential madness. 


As usual Heinrich Heine said it best. He introduced his poem on the endowment of 
the Jewish hospital in Hamburg with the verses: 

A hospital for poor, sick Jews, 

for people afflicted with threefold misery, 

with three evil maladies 

poverty, physical pain, and Jewishness. 

The last-named is the worst of all the three: 

that thousand-year-old family complaint, 

the plague that dragged with them from the Nile valley, 

the unhealthy faith from ancient Egypt. 


Incurable, profound suffering. No help can be looked for 
from steam-baths, shower-baths, or all the implements 
of surgery, or all the medicines 

which this house offers its sick inmates.' 


For Heine being Jewish was an illness, an illness equal to if not greater than physical ill- 
ness. It was an illness which could not be cured through the ministrations of medicine, for 
it was embedded in the very core of the Jew. The idea of the Jew suffering from (as well as 
for) his Jewishness is an ironic one in the light of Heine’s later illness, but it reflects 
Heine’s use of anti-Semitic rhetoric in his characterization of the Jew. Heine used set 
tropes for his Jewishness taken from the vocabulary of anti-Semitic discourse, and 
shaped them to his own ends.? 

Heine’s use of the motif of the diseased Jew acquired an altered function as the dis- 
course concerning the Jew moved from a theological to a pseudoscientific paradigm dur- 
ing the course of the nineteenth century. Medieval thought had long associated Jews with 
disease. Jews assumed the status of the proverbial leper during the Middle Ages. They 
were marked, as was the leper, with inherent signs of their difference as well as those 
signs (such as the Jew’s hat) imposed by the state. They were confined in closed places 
like the leper. Like lepers, Jews were also associated with the transmission of illness. 
They caused the plague by poisoning wells. Through their close association with illness 
they were also perceived as the best healers; for healing was magic and the Jews, since 
they could cause illness, must also be able to effect cures. But Renaissance thought found 
all such associations much too primitive. Lepers simply did not exist in any numbers in 
Renaissance Europe, so the role of the leper was assigned to the madman. Jews did not 
poison wells as their sole means of polluting the Christian world; they also gave off 
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poisonous fluids. Jewish men menstruated and thus shared with women the ability to con- 
taminate through the menses.’ Jewish doctors trained in the Arabic tradition healed all 
too well, so that limits were placed on their numbers and their ability to carry out their 
profession. By the time Heine penned his lines on the founding of the Jewish hospital in 
1842, the association of the Jew with illness had become a complex anti-Semitic com- 
monplace. 

In F. L. de La Fontaine’s medical survey of Poland (1792) the Polish Jew, the 
reification of anti-Semitic caricatures of the Jew in Germany, was the subject of a 
separate essay.‘ The “filthy” environment of the Jew, his food, and his sexual practices 
were seen to cause a catalogue of illnesses ranging from syphillis to conjunctivitis; for de 
La Fontaine’s criticism labeled the Jew as ill, more diseased than his contemporaries 
even though he had greater “public freedom and security.” The sense of the special dis- 
position of the Jew towards specific illnesses is stressed here as a means of articulating his 
differences from his Christian neighbors. Central for de La Fontaine is the fact that their 
“all too early marriage in their thirteenth, fourteenth or fifteenth year with their weak 
bodies takes from them the necessary fluid of life (Lebenssaft) of lasting health; therefore 
a Jew here at forty looks much older than a healthy peasant or citizen at sixty or seven- 
ty.”® The importance of the conservation of semen as one of the Brownian fluids parallels 
much of the late eighteenth-century discussion of the evils of masturbation and other sex- 
ual excesses.’ Here it is early marriage that saps the individual’s stamina, and the result is 
similar to that catalogue of diseases ascribed to “the heinous sin of self-pollution.’”® 

Even though de La Fontaine’s presentation seems to be phrased entirely within the 
medical discourse of its time, it has a specific political overtone. In 1788, in a widely cir- 
culated paper presented to the Royal Society in Metz concerning the status of the Jews, 
the Abbé Grégoire discussed the “physical” as well as the ‘“‘moral and political regenera- 
tion of the Jews.” All later discussions of “diseased Jews” were in terms of the political 
paradigm introduced by the Abbé Grégoire in this text. The latter lists five causes of the 
physical decay of the Jews, including the early marriages practiced within the Jewish 
community. All the etiologies proposed by Grégoire are based on the social inequality 
imposed upon the Jews or their religious practices (such as early marriage). De La Fon- 
taine’s views echo Grégoire’s observations and their underlying ideology, namely, that if 
the Jews were given social equality and if they altered their particularly Jewish practices 
they would be freed from illness. In the eyes of many Germans, such as the philosopher 
Johann Gottlieb Fichte, no such alteration could take place. Jews remained Jews no 
matter what changes were made in their status, religion, or physical well-being. Karl 
Wilhelm Friedrich Grattenauer, one of the most virulent anti-Jewish pamphleteers at the 
close of the eighteenth century, echoed this view in his pamphlet Concerning the Physical 
and Moral Characteristics of Contemporary Jews (1791), in which he stressed the im- 
mutability of the Jewish mentality."° Grattenauer, who was reacting against the 
Enlightenment’s rhetoric about the Jews’ potential for change, saw their alleged stub- 
bornness and corruption as qualities of the Jewish mind, psychopathic qualities that no 
alteration in their physical status could change. 

Even though the Jews of Europe followed the guidelines set out for them by the 
Enlightenment, even though they began to integrate themselves into the body politic, the 
idea of the illness of the Jews did not vanish. A half century after the French Revolution, 
within the confines of the Parisian Anthropological Society, the question of specifically 
Jewish tendencies toward illness, their form and frequency, was again raised, this at the 
time of the most visible demands of French Jewry for a share in the power of the 
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bourgeoisie which had attempted to exclude them during the Third Republic." In the 
Bulletin of the Anthropological Society, M. Boudin commented in a letter from Vichy 
concerning “idiocy and mental illness among German Jews” based on census statistics. 
The focus of this short paper was on the much higher frequency of psychopathologies 
among Jews in Germany than among Catholics or Protestants in the same population. In 
Bavaria, for example, one mentally ill individual was found for each group in a popula- 
tion of 908 Catholics, 967 Protestants, and 514 Jews. This led Boudin to observe that 
psychopathologies are “twice as frequent among the Jewish population than among the 
German population.” Boudin attributed this to “the frequency of marriage between 
blood relatives.” Statistics as a means of quantifying insanity as a sign of difference had 
been used following the 1840 American census.” In the interpretation of that data the 
anti-abolitionist forces, headed by John C. Calhoun, argued that blacks suffered more 
frequently from mental illness when free than when enslaved. Freedom was a quality that 
promoted psychopathology."* For Boudin inbreeding, the exclusivity of the Jews, was the 
pseudoscientific origin of the Jew’s tendency to psychopathology. The contemporary de- 
mand for legal equality was translated into its antithesis, madness and its resultant 
dependency. Boudin also focused on the problem in Germany, rather than in France, dis- 
tancing it even more. He concluded his paper with a critique of the view that the etiology 
of psychopathology among the Jews could be traced to their “cosmopolitanism.”’ The 
idea that the Jew is associated with modern civilization and the decadence of city life is 
introduced here, if only to be rebutted. What for de La Fontaine was a general 
predisposition to illness had become by the mid-nineteenth century a predisposition to 
mental illness. The Jews were seen as covertly ill, ill in a manner that provided the 
observer with proof of his own emotional and intellectual superiority. 

The statistics adduced by nineteenth- (and indeed twentieth-) century writers on the 
topic of the mental instability of the Jews did not, of course, reflect any specific 
predisposition of the European Jewish community to mental illness. Indeed, this view has 
been recently labeled one of the “misconceptions” about the genetic disorders that befall 
the Jews.’* The statistics, cited over and over by mental health practitioners during this 
period, most probably reflect the higher incidence of hospitalization of Jews for mental 
illness resulting from their concentration in urban areas which, unlike rural ones, were 
not as tolerant of the presence of the mentally ill within society. Also, urban Jews had 
developed a better network, as represented by the Jewish Hospital in Hamburg, for the 
identification and treatment of illness, including mental illness. The sense of community 
coupled with the impression that the mentally ill were unable to function within urban 
society may have led to more frequent hospitalization, and thus to the higher statistical 
incidence of psychopathology among the Jews. 

By the 1880s the linkage of the Jew with psychopathology was accepted in 
anthropological circles. In the Parisian Anthropological Society the Prussian census of 
1880 was the point of departure for an even more detailed debate on the psy- 
chopathologies of the Jews. Again statistics were used to stress the greater occurrence of 
mental illness among the Jews. The comments on the etiology of the mental illness were 
more diffuse. M. Zabrowski laid it at the feet of the ecstatic preoccupation with 
mysticism and the supernatural, a clear reference to the Eastern Jews, whose presence 
was being felt even more strongly in Paris following the assassination of Alexander II in 
1881, and the resulting forced immigration. He and M. Sanson also stressed the 
curative role of agricultural employment and the absence of Jews in this field. The 
“cosmopolitanism” of the Jews and the pressure of the field in which they were occupied 
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were seen as part of the reason for their madness. But M. Blanchard simply stated that 
“hysteria and neurasthenia are more frequent among the Jewish race than all other 
races.” Thus it was no longer simply mental illness, which itself was a delimitation of de 
La Fontaine’s more general view of Jewish predispositions to illness, but rather “hysteria 
and neurasthenia” that were typical of the Jew. The source, according to Sanson, was en- 
dogamous marriage. 

The view that Jews were especially prone to hysteria and neurasthenia through in- 
bred weakening of the nervous system appeared in canonical form in Jean Martin Char- 
cot’s Tuesday Lesson for 23 October 1888.!° Charcot described "a case of hysterical 
dyspnie. I already mentioned that this twenty year-old patient is a Jewess. I will use this 
occasion to stress that nervous illnesses of all types are innumerably more frequent 
among Jews than among other groups.” Charcot attributed this fact to inbreeding." 

By 1890 Charcot’s view had become a commonplace in European psychiatry. Stand- 
ard German textbooks of psychiatry such as those by Emil Kraepelin, Theodor 
Kirchhoff, and Richard Krafft-Ebing cited this. Krafft-Ebing’s comments can serve as 
typical of the general tenor of these observations: 


Statistics have been collected with great care to show the percentage of insanity 
in the various religious sects, and it has been shown that among the Jews and certain 
sects the percentage is decidedly higher. This fact stands in relation with religion 
only in so far as it constitutes a hindrance to marriage among those professing it; the 
more when its adherents are small in number, and there is consequent insufficient 
crossing of the race and increased inbreeding. 


This is a phenomenon similar to that observed in certain highly aristocratic and 
wealthy families, whose members, whether from motives of honor or money, con- 
stantly intermarry, and thus have many insane relatives. In such cases the cause is 
not moral, but anthropologic.” 


For Krafft-Ebing the “anthropological” cause of the greater incidence of insanity among 
the Jews was their endogamous marriages which, as a liberal, he compared to the 
degeneracy found in the inbred upper class. But it was their mysticism, inherent in the 
image of the Eastern Jew, that he especially emphasized, contrasting it with the 
rationality of Western religion. The result of this stress on inbreeding and mysticism was 
to focus on the exclusivity of the Jews. The form of this insanity had sexual implications: 


Very often excessive religious inclination is itself a symptom of an originally 
abnormal character or actual disease, and, not infrequently, concealed under a veil 
of religious enthusiasm there is abnormally intensified sensuality and sexual excite- 
ment that lead to sexual errors that are of etiological significance.” 


In Krafft-Ebing’s view, the disease of the central nervous system to which Jews were 
most prey was neurasthenia. It was in the description of neurasthenia in Krafft-Ebing’s 
study of the illness that the image of the Jew was to be found: he is “an over-achiever in 
the arena of commerce or politics” who “reads reports, business correspondence, stock 
market notations during meals, for whom ‘time is money.’ ”” The association of the Jew 
with the ‘American Illness,” through the use of the English phrase “time is money,” 
presents the cosmopolitan Jew as the quintessential American. This conflation of the two 
personifications of difference underlines the political implications of seeing in the 
“‘cosmopolitanism” of the Jew, in his function in the modern city, the source, on one 
level, of his neurasthenia. Yet this integration of the Jew into the negative image of 
modern civilization is contradicted by the view of the exclusivity of the Jew in his sexual 
isolation from Western society. 
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The image of the neurasthenic as Jew is, however, not found as such within Krafft- 
Ebing’s text (even though he elsewhere in the same text did stress the special proclivity of 
the Jews to neurasthenia).?4 Rather, this analogy is taken from one of the discussions of 
the psychopathology of the Jews written from the Jewish point of view. The quote is used 
in Martin Englinder’s essay The Evident Most Frequent Appearances of Illness in the 
Jewish Race (1902). Englander was one of the early Viennese supporters of Theodor 
Herzl and the Zionist movement. In his pamphlet he discussed the cultural predisposition 
of the Jews to neurasthenia as a result of the “‘over-exertion and exhaustion of the brain 
... among Jews as opposed to the non-Jewish population.” “The struggle, haste and 
drive, the hunt for happiness” has caused a “reaction in their central nervous system.” 
Neurasthenia is the result of the Jewish brain’s inability to compete after ‘ta 2000 year 
diaspora” and “a struggle for mere existence up to emancipation.” Englander thus 
attempted to dismiss inbreeding as the cause of neurasthenia, citing the Americans as an 
example of a “race” in which neurasthenia predominates and in which exogamous 
marriages are common. The cause of the Jews’ illnesses is their confinement in the city, 
the source of all degeneracy; the cure is “land, air, light.’ 

The other major discussion of the Jews and psychopathology rebutting the argument 
of the hereditary nature of mental illness among the Jews is by Cesare Lombroso, the 
most articulate spokesman for degeneracy theory during the last third of the nineteenth 
century. Lombroso, who had written on degeneracy as the etiology of prostitution and 
criminality, was asked to comment publicly on the degeneracy of the Jew. Lombroso, 
Professor of Forensic Psychiatry at Turin, also happened to be a Jew. His answer, Anti- 
Semitism and the Jews in the Light of Modern Science (1893), was one of the most ar- 
ticulate answers to those anti-Semites who called on medical studies to prove the in- 
herent degeneracy of the Jews. Lombroso quoted Charcot concerning the Jew’s greater 
tendency to mental illness. Lombroso, like Engländer, saw the pressure of the 
marketplace rather than heredity as the cause of the increased incidence of psy- 
chopathology. He also commented on the “residual effect of persecution.” 

What is of interest in both Lombroso’s and Englander’s answers is that they both 
assumed that some type of degenerative process, mirrored in the appearance of 
neurasthenia, had indeed taken place and that the statistics upon which this finding was 
based were inviolate. Degeneracy theory was such a strong model for the perception of 
difference that the very existence of the Jews in centers of commerce presumed some type 
of degeneracy. The major question was its etiology. Was it inbreeding, and therefore in- 
herent in the “race” and irreversible, or was it acquired by the individual and therefore 
alterable? That the Jew was predisposed to mental illness in the form of neurasthenia was 
never in doubt. 

It is in this medical context that Max Nordau’s often cited call for the Jews to 
become ‘‘muscle Jews,” published in 1900, must be read.” The connection of Jewish 
nationalism in the form of Zionism with German nationalism through the code of mens 
Sana in corpore sano is evident. But, of course, this earlier call by the father of German 
nationalism, Friedrich ‘““Turnvater” Jahn, had been heavily overladen with anti-Semitic 
thetoric. Nordau’s call was yet another attempt from within the Jewish community to 
adapt the underlying structure of anti-Semitic rhetoric and use its strong political 
message for their own ends. Nordau’s call for a “new muscle Jew” was based on the 
degeneration of the Jew “in the narrow confines of the ghetto.” But it was not merely the 
muscles of the Jews but also their minds that had atrophied in the ghetto. Implicit in 
Nordau’s call was the equation of the “old Jew” and his attitude toward life. Zionism 
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demanded that the new muscle Jew have a healthy body and a healthy mind. Thus Nor- 
dau condemned his critics as not only having weak bodies but weak minds! This charge 
must be read within the context of the inner circles of the Zionist movement, in which the 
opponents of Zionism were viewed merely as Jews possessing all of the qualities ascribed 
to them (including madness) by the anti-Semites. 

Neurasthenia, the American disease, the disease of modern life, was seen to be the 
disease of the Jew, modernity incarnate. Degeneration was the result of sexuality and was 
symptomized by deviant sexuality. If the best authorities were to be believed, and at least 
in Germany the best authorities argued that inbreeding was the cause of the neurasthenia 
of the Jews, there is more than a slight implication of incest. Indeed, Englander expressly 
defends the Jews against the charge of “racial interbreeding” while condemning the 
provisions of Mosaic law which do permit the marriage between uncle and niece. He thus 
gives evidence to the implicit charge that runs through all the literature on the insanity of 
the Jews—that they are themselves the cause of their own downfall because of their 
perverse sexuality. The Jews’ lack of redemption is made manifest by their perverse sex- 
uality, and their degeneracy is the outward sign of their fall from grace. The sexuality of 
those perceived as different is always threatening. With the implicit charge of incest one 
of the ultimate cultural taboos of nineteenth-century thought is invoked. Inbreeding is in- 
cestuous and is a sign of the “primitive” nature of the Jew, his existence outside of the 
bounds of acceptable, Western sexual practice.” 


The decadence of civilization, of the city, was inexorably linked with the sexual ex- 
clusivity of the Jew. Nowhere is this linkage more evident than in Thomas Mann’s 
novella The Blood of the Walsungs (1905). This tale of brother-sister incest ends, at least 
in the first version, with an emphasis on the sexual exclusivity of the Jew. The brother has 
just consummated his relationship with his sister and she ponders the fate of her German 
fiance. Mann concludes the tale in the first edition with a Yiddishism which stressed the 
German fiance’s cuckoldry.” The tale was felt by Mann’s Jewish in-laws to be an attack 
on their family and on the Jews in general. The novella, which Mann initially suppressed 
and then re-edited in 1921, echoed the sense of the corruption of “modern life,” typified 
by both the Wagner cult and the Jews. The Jews, through their lack of redemption, were 
assumed to be morally weak. This manifested itself in the Jews’ primitive sexuality, in 
their incest, as Mann showed in his tale. Indeed, Adolf Hitler, never the most original of 
thinkers, simply summarized ‘‘Jewish religious doctrine” as “prescriptions for keeping 
the blood of Jewry pure.” The view that within the Jew is hidden the well spring of his 
own destruction, his sexuality, haunts the overtly sexual imagery of anti-Semitic writings 
from the end of the nineteenth century. The Jew, the most visible outsider in late 
nineteenth-century Europe, is also labeled as the bearer of the most devastating sexual 
stigma, incest. 

With the gradual replacement during the opening decades of the twentieth century 
of the biologically determined model for psychopathology with that of a psy- 
chodynamically oriented one, one would have expected the image of the madness of the 
Jew to have vanished. With Sigmund Freud’s reorientation of psychopathology, any par- 
ticularistic attribution of a specific pattern of mental disease to any group, especially on 
the basis of a presumed group-specific sexual aberration, should have been impossible. 
But Freud’s views of the universal patterns of human sexuality, especially in regard to 
fantasies of incest, could not destroy the image of the Jew as one predisposed to mental 
illness. This view continued, not only in the conservative bastions of German clinical psy- 
chiatry but also in that clinic where the most radical rethinking of the etiology of mental 
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illness was being undertaken. In Eugen Bleuler’s BurghGlzli, the clinic in which Freud’s 
dynamic theory of psychopathology was being applied in a hospital setting, Rafael 
Becker, a young Jewish doctor, was given the assignment of comparing Jewish and non- 
Jewish patients to determine whether the work done by earlier investigators could be 
validated through the new psychoanalytic approach. Becker first presented his findings 
about a Zionist organization in Zurich during March 1918.° He began with those 
Statistics upon which everyone had based their assumptions and thus predetermined his 
own findings. According to Becker, Jews do indeed suffer from a more frequent rate of 
mental illness than the non-Jewish population, but not because of inbreeding. Indeed, in- 
breeding has led to the Jews becoming less frequently infected by various illnesses, such 
as smallpox and cholera, since they "acquire immunising force through inbreeding and 
the purity of the race.””* Becker also denies any specific “‘psychosis judaica,” any specific 
form of mental illness that affects only the Jews. This does not exist any more than do 
any specific anthropological signs that determine the inferiority of the Jews.*? Mental ill- 
ness for Becker (as for Bleuler) is not brain illness but psychic illness. Becker dismisses 
the increase in luetic infection and its results as well as increases in the rate of senile 
dementia among the Jews as mere social artifacts, viewing them as the result of 
alterations in society in general: the spread of syphilis, in the former case, and the in- 
crease in life expectancy provided by better social conditions, in the latter. He denies any 
specific increase in mental illness because of a special proclivity of the Jews but sees in 
the increase in the rate of other forms of psychopathology the direct result of the ac- 
culturation of Western Jews. Even though Jews before emancipation suffered more 
greatly from oppression, they had their strong faith which preserved their sanity. Only 
with the decline in Jewish identity in the nineteenth century was there an increase in men- 
tal illness. Becker picks up a thread in late nineteenth-century anti-assimilationist Jewish 
thought which places at the doorstep of Jewish emancipation and acculturation the roots 
for the moral decline of the Jew. In 1904 Franz Wittels wrote a study of the psy- 
chopathology of baptized Jews. “Becker picks up this image and introduces Alfred 
Adler’s newly coined concept of “inferiority” to give a dynamic dimension to his as- 
sumption that Jews were more frequently driven into madness than their non-Jewish 
persecutors.™ It was the “assimilated Jew” who was diseased, who was self-hating and 
thus self-destructive. 


Becker outlines the steps in the etiology of Jewish psychopathology. He observes 
that because of Jews being forbidden de facto the practice of certain occupations, many 
Jews married very late. As a result they had fewer and fewer children. (This is a substan- 
tial change from the charge made in the eighteenth century that the Jews’ illnesses came 
from their early marriage and their large number of children!) As a result the normal 
sexual development of the Jew was stunted because of the lack of an appropriate sexual 
outlet. Becker provided his audience with a solution, one they would have immediately 
accepted as correct. He sees the appropriate “therapy” for such illnesses as an alteration 
of the social structure that caused them: provide appropriate occupations, resolve the 
sense of inferiority that results from being unable to enter the profession one desires, and 
earlier marriages will occur which will remove the direct cause of the psychopathologies. 
In the meantime, Jews could avoid the causes of sexual overstimulation by avoiding 
alcohol and sharp spices (‘*... so beloved in the Jewish cuisine”) and by exercising, 
following Nordau’s perscription. This was Becker’s presentation before a Jewish lay 
audience in 1918; the next year he published the result of his scholarly researches in the 
Burghélzli, which repeated many of these earlier views. In addition, he provided a 


JEWS AND MENTAL ILLNESS 157 


detailed case study of the inferiority complex of one of his patients, a thirty-eight-year- 
old merchant. The case study found Becker with an illness that he now saw as the result 
of the position of the Jew in Western society. Not “psychosis judaica” but rather, using 
the new rhetoric of psychoanalysis, “the Jewish Complex.” The Jewish Complex in this 
patient, illustrated by long passages from the patient’s own biographical account, is 
marked by the sense of inferiority brought about by his treatment in society from the age 
of four when “at the market day in Altstatten I alone of all the children was mocked. ... 
I felt the humiliation which the Jew as a human being must feel in society.” For Becker 
madness was self-hatred, the internalization of European anti-Semitism. It was still 
specifically Jewish. 

This view of a specifically Jewish etiology of mental illness was in no way limited to 
Germany. In 1920 A. Myerson at the Boston State Hospital attributed the psy- 
chopathology of the Jew to “social” rather than “biological heredity.”*” Like Becker he 
saw in the Jews’ isolation from appropriate forms of work one of the major sources for 
their psychopathology. Myerson also saw in the Jews’ rejection of ‘sports and play” one 
of the sources of their illness. Again following Nordau’s image of the ‘muscle Jew,” here 
redefined as the “all American athlete,” Myerson provided yet another theoretical 
restatement of this myth: 


... Sports and play . . . form an incomparable avenue of discharge for nervous ten- 
sion. They breed confidence in oneself. Being extenser [sic] in their character, they 
allow for the rise of pride and courage. Circumstances excluded the Jew from their 
wholesome influence, and the children of the race grew up to be very serious, very 
earnest, too early devoted to mature efforts, excessively cerebral in their activities, 
and not sufficiently strenuous physically. In other words, the Jew, through his 
restrictions, was cheated out of his childhood.™ 


Myerson, like Becker, needed to localize the baneful influence on the Jew outside of the 
Jew himself. He located it in another society and in America, with its reevaluation of 
older, foreign values. Indeed, the very fact that a large number of Eastern European Jews 
were manual laborers, under the most primitive conditions, relegates his condemnation 
of the image of the inactive Jewish child to the world of myth. 


In the course of the nineteenth and early twentieth centuries a number of various 
justifications of the myth of the mental illness of the Jews emerged. European biology 
served, especially in Germany and France, to reify accepted attitudes toward all 
marginal groups, especially the Jews. The scientific “fact” that the Jew was predisposed 
to madness would have enabled society, as the legal arm of science, to deal with Jews as it 
dealt with the insane. However, the reality was quite different. While the fantasy of the 
privileged group would have banished the Jews out of sight, into the asylum, the best it 
could do was to institutionalize the idea of the madness of the Jews. Jews, like women, 
possessed a basic biological predisposition to specific forms of mental illness. Thus, like 
women, who were also making specific political demands on the privileged group at the 
same moment in history, Jews could be dismissed as unworthy of becoming part of the 
privileged group because of their aberration. Like the American slaves who were labeled 
as mad because they desired to escape from slavery, Jews, by acting on the promise made 
to them through the granting of political emancipation in the eighteenth century, proved 
their madness.** Jewish doctors, admitted to medical schools in Germany and Austria in 
any numbers only very late in the nineteenth century, were as close as any group to being 
permitted into the limited world of privilege.“ These Jewish doctors, in accepting the 
rhetoric of nineteenth-century medicine, needed to limit the applicability of this model to 
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themselves. They saw in various subgroups of Jews (the merchant Jew, the Eastern Jew, 
the disenfranchised Jew, the immigrant Jew) those groups at greatest risk. They removed 
themselves from the category of those endangered and freed themselves from the poten- 
tial curse of the madness of the Jews. 

In differentiating himself from the Jew as madman, the Jewish psychiatrist reified 
his own tenuous position in the power structure of medicine. The doctor and the patient 
are not to be confused, especially not by the doctor. The myth of the madness of the Jew 
can serve as a means of exploring how groups react to rhetoric aimed at them from their 
primary reference group. It can serve as a case study for the unquestioning acceptance of 
medical dogma and the convoluted manner in which those at risk must deal with their be- 
ing labeled at risk. But it is also a means of measuring the consistency of response to a 
myth even when there has been a paradigmatic shift in the perception of illness, for the 
ideological demands for the Jew to be different (from both non-Jews and Jews) drew on 
this myth in all of its power. Zionists and anti-Semites make strange companions, but 
both used and needed the image of the Jew as madma for their own ends, as did, of 
course, the American Jew, who saw his own acculturation as the cure for the madness of 
the Jew. These complexities can only be hinted at, but they provide some sense of the 
complexity of the response to diagnostic categories and their etiology from both sides, 
that of the doctor and that of the patient. 
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